— . Lincoln Police Department

4 Thomas K. Casady, Chief of Police ‘ -
575 South [0th Street 400-441-7204
CITY OF LINCOLN Lincln, Nebraska 63508  fax 402-441-8492 LINCOLN
The Cvmum‘fg af Oplparfuu\.ﬁfj
NEBRASKA MAYOR CHRIS BEUTLER lincoln.ne.gov

February 12, 2008

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Gas N Shop Inc. d.b.a. Git N Split
requesting that Jess Vetrovsky be approved as the manager of the following Git N Split liquor

licenses.

3201 West ‘O’ 1545 Cornhusker 2801 ‘O’ 5560 South 48"
4401 North 27" 951 West ‘O’

Background information on the applicant is as follows:

Jess Vetrovsky was born in Odell, Nebraska. He attended Beatrice High School graduating in
1972.

Mr. Vetrovsky served in the United States Armed Forces 1972 — 1974 receiving an honorable
discharge.

Jess Vetrovsky has been employed at Gas n Shop since 1977. He is scheduled for RHC training
2-14-08.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

THOMAS K. CASiDY, Chief of Police

POLICE
DEPAHTMENT .
2 f : : i
A nationally accredited law enforcement agency YRy
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MANAGER APPLICATION Offce Use
* INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION

301 CENTENNIAL MALL SOUTH

PO BOX 95045

LINCOLN, NE 68509-5045

PHONE: (402) 471-257]

FAX: (402) 4712814

Websile: www.lcone. zpv

Corporate manager, incloding their spouse, are required to adhere to the following requirements

1) Must be a ¢itizen of the United States

2) Must be a Nebrasks resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must subrit their fingerprints (2 cards per person)

5) Moust be 21 years of age or older :
6) Applicant may be required to take # training coarse

‘Corporation/LL.C informafion.

Name of Corporation/LLC: GNS, INC, C)Q“S, A/ Sl/\-oﬂ 'jm..(',,

Premyise information” S ' T -

Premise License Number: - ===, ~- 66556

Premise Trade Name/DBA:__ @GNS &'

Premise Street Address: 345 WEST "O" STREET

City: LINCOLN State: NEBR. Zip Code: 68528

Premise Phone Number: 402-435-2022

STt T P T T ——— e l—n—,_' Ry

r caf ury on either m'.sert fnrm 3:1_ 0r3*b

.
e

1

CORPOERATE GFFICER ATURE
(Faxed signatures are acceptable)
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Mianager's informationmust be complétedibelow - PLEASE PRINT CLEARLY, w4 i

Gender: " [{1MALE [ 1FEMALE

Last Name: Verovsky _ First Name: J8ss MI: D

Hone Address (include PO Box if applicable); 200 South LaSalle

City: Beatrice ___ State:NE, Zip Code; 68310

Home Phone Number: 402-228-1521 Business Phone Number; 402-475-1101

Social Security Number: Drivers License Number & State.

Date Of Birth: Place Of Birth: Odelt, Nebraska

Are you marded? If yes, complete spouse’s information (Even if & spousal affidavit bas been submitted)

/1 YES Cwo

P - —- - - - - % —

Spouse’s information o s R

U BT iy Lo S ey 3 5

.._‘ Tl o H‘.".‘-,‘-:“r t e ' . ! x T we f 1
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Spouses Last Name: Vetrovsky First Name; Cynthia
MI:L

Social Security Numbe Drivers License Number & State.

Date Of Birth:_ Place Of Birth: Palmer, Nebraska

CITY & STATE

| rrRoM T0O n
Beatrice, NE 1974 (1980 {Grand lsland, NE. 1978 | 1985
Hastings, NE. 1980 | 1985 [Rock Springs, WY 1985 | 1997
Beatrice, NE _ 1985 [2008 |Grand Island, NE. 1997 { 1999
Beatrice, NE | | 1999 | 2008

FROMm"}‘O NAME OF EMPLOYER NAME OF SUPERVISOR | TELEPHONE NUMBER

1988 | 1605 | Self Employed (Brass Rail) | Self
1995 | 2008 {Gas'N Shop, Inc./Git N Split Larry Coffey 402-475-1101

| FROM, TO | | A e
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PLEASEPRD’II- CI-LEARLY = Py y .". R 1 :- = - .“:' LV rt«' ":,_-.:.";".

i

1G85 a0, Spotibe Titigt review, and’ answr.r the, quasﬁons ”below DR R

b o,

READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is & party to this application, or their spouse, EVER been convicted of or plead guilty
to any charge. Charge means any charge alleging a felony, misdemeanor, violation of a federal or state
law; a violation of 2 local law, ordinance or resolution. List the nature of the charge, where the charpe
occurred and the year and month of the copviction or plea. Also list any charpes pending at the time of

this application. If merc than one list charges by each individual’s name.
WIYES [No If yes, please explaim below or attach a separate page.
DWI1_ 1978 Jess
DWI 1979 Jess
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other

state? IF YES, list the pame of the premise. .
T Cos wShop - Jeveral /freesise

- [yes [No

WIVES Lo Brass Rarl- Beorrred, NE.

33 Do you, as a manager, have all the qualifications required to hold a Nebraska Liguor License? Nebraska
Liquor Control Act (§53-131.01)
[/IYES [[INo

4. Have you filed the required fingerprint cards and PROPER FEES with this pplication? (The check or

money order must be made out to the Nebraska State Patrol for $38.00 per person)

PRWNTS ON FILs

COSIY EN | " INOy
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The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse
of applicant who makes the above and foregoing application that said application has been read and that the conmtents thereof and
all statements contained thereln ate troe. If ayy false staternent is made in @y part of this application, the applicant(s) shall be
deemed guilty of perjury and subject to penalties provided by law. (Sec §53-131.01) Nebraska Liquor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and
descriptiop meluding police records, tax records (State and Federal), and bank or lending institution records, and said applicant
and spouse waive any rights or causes of action that s=id applicant or spowse may have against the Nebraska Liguor Cotrirol
Commission and amy other individual disclosing or releasing said information to the Nebraska Liquor Control Cemmussien. ¥f°
gpouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand zod acknowledge that any licenss issued, based on the nformation submitted in this application, is
subject to cancellation i information contained berein is mctmplete, imaccurate, or fraudulent.

/j&nature of panager Applicant  Signature of Spﬂ
~

State of Nebraska
County of ,{’, 4/’74/)1%// County of M/?é M )
The foregoing instrument was acknowledged before The foregoing instrument was acknowledged before
me tﬁswgmzby me this “TAAIA by
s

i Wt 4

Affoc Seal Here Affix Sesl Has
raska
& GENERAL NOTARY-State of Nebraska BENERAL NOTARY-State of Ne
7 SUE A. SMETTER SUE A, SMETTER
=ltfmm My Cormm. Exp. Juns 28, 2009 fobzms My Comm. Exp. Juniz 28, 2009

Tn compirance with the ADA, this manager insert form 3¢ is avnilshle in other formats for persons with disabilides.
A too day advance period is required in writing to produes the altermate format.

Revived 52007

‘ I et Wk W e P e e

SUEA.SMETTER | ! ool o™ s o oo o ,
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NEBR;&SKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

* The undersigned individual acknowledges that he/she will have no interest, directly or
indirectly, in the operation or profit of the business, as prescribed in Section §53-125(13)
of the Liquor Control Act. Such individual shall not t¢nd bar, make sales, serve patrons,
stock shelves, write checks, sign invoices, represent themselves as owner or in any way
participate in the day to day operations in any capacity. The undersigned indivicdual will
also be watved of filing fingerprint cards, however, will be required fo disclose ey
violation(s) on all applications and sign all necessary documents.

S:gnatmt of Spouse Aﬁﬁg to be Waived
SUBSCRIBED in roy presence and sworn to before me this / 7 ___day

GENERAL NOTARY-Stata of Nehraska

SUE A. SMETTER \
{=w Wy Comm. Bxp. Juns 28, 2009 Signature of Notary Publu:

The applying individual, whose spouse is requesting to be waived, imderstands that
he/she i is respons: or comphance with the conditions set out above, and that if such
' = Commission may cancel or revoke the leense.

/ *Si plying individual
(spo idual listed above)

SUBSCRIBED in my prwence and sworn to before me this / ¢ day

5 Uyt Uty

~ Signatuore of Notar\," Public
*spouse of mdividnal fisted above ip the individnal required to sign bottom partion of affidavit

FORM 354178
REV 9/03

GENERAL NOTARY-Stzte of Nebraska
SUE A. SMETTER
My Comm, Exp. June 28, 2008

(” * (spouse of pdjvidual histea avove)



MANAGER APPLICATION Office Use
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNTAL MALL SOUTH

AEGEIVED

PO BOX 95046

LINCOLN, NE 68505-5046 .

PHONE: (402) 471-2571 . "AN 'L 51

FAX: (402)471-2814 . .

Website: www lcc.ne gov i QMA&;F\ LU

RN r“{“&h}1Mi%‘ﬁV$h

JQ

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

CnrporatmnfLLC 1nformat10n

Name of Corporation/LLC: M GQ-S N Shop | e

Premise informatio .7 ¢

Premise License Number: 16360

Premise Trade Name/DBA: GIT'N SPLIT

Premise Street Address: 3201 WEST "O" STREET

City: LINCOLN State: NEBRASKA Zip Code:_68528

Premise Phone Number; 402-474-7569

CORPdﬁqTE:OFFIC%NAmRE

(Faxed signatures are acceptable)

WIS



MANAGER APPLICATION Office Use
INSERT - FORM 3¢ HWGF F\J - f”“*;

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH nr
PO BOX 95046 . 1 B
LINCOLN, NE 68509-5046 j‘ﬁ’N L4
PIHONE: (402) 471-2571
FAX: (402)471-2814
Website: www.lcc.ne gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 - 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

C.otpqifa‘@i_gnVL;LC information

Name of Corporation/LLC: SNSINC- (_'J as N .5 hO‘D )ﬁQ

Pisinisd snlbifption '+ FLF TS

Premise License Number: 16361

Premise Trade Name/DBA: GIT'N SPLIT

Premise Street Address: 1545 CORNHUSKER HWY

City: LINCOLN ' State: NEBRASKA Zip Code:_68521

Premise Phone Number: 402-435-7301

The individual whose name is listed in the presuient or.contact member category on elther msert form 3a or 3b
must s:gn thelr name below S R St

Eer &l ot
CORPORATE OFFIC NATURE

(Faxed signatures are acceptable)

AR
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MANAGER APPLICATION Office Use -
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTEN-NIAL MALL SOUTH S :;h‘f\"
PO BOX 95046 ST e QLY
LINCOLN, NE 68509-5046
PHONE: (402) 471-2571 NEBH. VKA LIQUOF

Ferlibg i CONTROL COMMISSION

Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements '\\ ¢
1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers

4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporatmn/LLC mformanon :

Name of Corporation/LLC:—GNS,INC. (1 as N Qhop \ O

Premise infomation

Premise License Number: 16363

Premise Trade Name/DBA: GIT'N SPLIT

Premise Street Address: 2801 "O" STREET

City: LINCOLN State: NEBRASKA Zip Code:_68510

Premise Phone Number: 402-435-6621

'I‘he individual whose name s listed in the presxdent or contact member category on elther msert form 33 or. ‘3b
must slgn thelr name below. i Gt Sl s ‘ : e B

CORPCATEOFFI ATURE

(Faxed signatures are acceptable)




MANAGER APPLICATION Office Usc
INSERT - FORM 3¢

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNTAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571 TR e
FAX: (402) 471 2814 Jz—\f‘t- TR

PR LR OB B &
O THOL o WM

Corporate manager, including their spouse, are required to adhere to the following requirements
"
1) Must be a citizen of the United States A
2) Must be a Nebraska resident (Chapter 2 — 006) ’
3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

Corporation/L Cmformauan ‘s

Name of Corporation/LLC:—GNSINC. C:’ as NS hafj Ley

Premise License Number: 18894

Premise Trade Name/DBA: GIT'N SPLIT

Premise Street Address: 5560 SOUTH 48TH STREET SUITE 1

City; LINCOLN State:  NEBRASKA Zip Code: 68516

Premise Phone Number: 402-421-6146

CORPORATE OFFICER ATURE

O
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MANAGER APPLICATION Office Use
INSERT - FORM 3¢ i F:“

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNTIAL MALL SOUTH . s
PO BOX 95046 JAN 18 T
LINCOLN, NE 68509-5046 e

f“?‘i

PHONE: (402) 471-2571
FAX: (402)471-2814 ‘ RE] 4 w;i{,z
Website: www lce ne.gov CEONT Y 5 O eabkinde o

Corporate manager, including their spouse, are required to adhere to the following requirements .__\ C

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person) ‘
5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporation/LLC information ™" -~

Name of Corporation/LLC: GNENGC— bd 8 /\\\ bhop \ e,

Premise information =~ .

Premise License Number; 28201

Premise Trade Name/DBA: GIT'N SPLIT

Premise Street Address: 4401 NORTH 27TH STREET

City: LINCOLN State: NEBRASKA Zip Code:_ 68521

Premise Phone Number; 402-435-6222

must sngn their name helow :

Lo Lot
CORPORATE OFFICEK SESNATURE

(Faxed signatures are acceptable)

LR

0800001



MANAGER APPLICATION Office Use
INSERT - FORM 3¢

E Sy e e ————

NEBRASKA LIQUOR CONTROL COMMISSION Q t.q g 3\!* =]
301 CENTENNIAL MALL SOUTH i | B 1 B oo st
PO BOX 95046

LINCOLN, NE 68509-5046 —
PHONE: (402) 471-2571 He 3o
FAX: (402) 4712814 MN R g £ N
Website: wunw leene.gov NERHASIA Lk o

L.

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States

2) Must be a Nebraska resident (Chapter 2 — 006)

3) Must provide a copy of their certified birth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)

5) Must be 21 years of age or older

6) Applicant may be required to take a training course

Corporanon/LLC mformatl' ‘

. LT by b pme: e g I
Name of Corporation/LLC: _GN&1NT. Cla% N DhGP }

Premise License Number: 65411

Premise Trade Name/DBA: GIT'N SPLIT

Premise Street Address: 951 WEST "O" STREET

City: LINCOLN State: NEBRASKA Zip Code: 68528

Premise Phone Number: 402-474-5884

s listed in the president or contact member catego

(Faxed signatures are acceptable)

TR

0800001




